<

O
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO1000000336 MSay 23, 2002f 8:00 am
1. Enity Name ecretary of State
INSTITUTE OF GNOST!C ANTHROPOLOGY, INC. 05-23-2002 90108 012 =*70.00
Principal Place of Business Mailing Address
2380 NW 7TH ST 2378 NW 7TH ST
MIAMI FL 33125 MIAMI FL 33125
1730 3. 2). 7Hsheser] ) V90 Sud TESyeesr
§uite, Apt. # etc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sute APT:
ity & State Clly & State L 4. FE! Number pplied For
/%7/%/ 3 FM' Aﬂ? FLO'Q{}A' MNot Applicable
Zip Count Count $8.75 Additional
._93/2!5’ U¢ $; A' 3é/35' MC&QS Certificate of Status Desired gl Fas Raguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
N,
fom i e s = = Csa PSS ) b S NE)- CDDARAHA. . (PP ARANY
BELTRAN, MARTHA o, 2 TIEE S S e #
/720 57 708 SyoeHd) 7 X/ IR £ ;
f DA, FLA B2 B
City . io Cod
17/ Ar7/ FL | 83735
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agant and title if applicable. (NOTE: Registerad Agant sighature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fzyas ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ palate TITLE [ Change [ Addition | S
NAME BELTRAN, CARLOS A 7w NAME 2
STREET ADDRESS 7 ST 730 5 U‘ 57;' STREET ADDRESS g '
ITY-S7-2P 1 0;;4/);), 2228, FeA- | omvsee i
TITLE D [ Delete TITLE [ change (] Addition 5
NAME BELTRAN, MARTHAN 9 20 S 723, NAME
STREET ADDRESS |9 T M STREET ADDRESS
CITY-81- 2P 5 07),4,7;/', A -F35 | ovste
e |D__. ) ) ’ O oetete TITLE O change 3 Addition
e T CHAVEZ, PEDRO SIS RS AEEESm et s Sl R - | s e s T ————— oo- - - .
STREET ADDRESS 13404 § LE LEJEUNE ' STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 33134 CITY-5T-Z1P
TITLE O Delet TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) | | CITY-5T-2IP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does net guality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, aMpther like empowered. 305-

-

SIGNATURE: IR Daeren BeLresN) 4 92,7 O2( E4£9-g /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Davtims Phone #




